It was remarked during the operation, that, when the patient held in his breath, and strained the abdominal muscles, the edges of the wound were pressed together, and the peritoneum forced, as it were, through the opening. This caused considerable embarrassment.
The man supported the operation well; but, immediately afterwards, was affected with nausea and disposition to syncope, which, however, were relieved. The limb preserved its sensibility and temperature through the day; but the patient complained of pain in the abdomen, especially in the epigastric region, with constant gazeous eructations, and, at one period of the day, universal heat and some thirst. In the evening the belly was tympanitic, and the patient was in a state of extreme anxiety. There were also some symptoms of cerebral congestion in the night. Venesection? frictions over the abdomen. The night was spent without sleep, and in much pain. Second day. The motility and sensibility of the limb continued unimpaired, and the abdominal pains persisted. The stomach was so distended with gas, that it could be plainly traced across the epigastric region. The eructations were constant?pulse quick?features shrunk?-tongue, teeth, and mouth, covered with black sordes. Aftar having enemata administered, the patient had a temporary respite from suffering; but the epigastric pain returned as violent as ever. He was bled again, and more lavements were thrown up. In the evening there was some wandering of the mind, and the patient lost all recollection of what had happened through the day. Bled The pulsation was also more distinct in the tumour than before, although its size was daily diminishing. Some wine was now allowed to the patient. On the 13th day, a small abscess broke into the wound, and its formation was evidently the cause of the pulsation above-mentioned, and which now ceased. On the 16th day the ligatures came away. The appetite daily increased. 20th day. The pulsations in the tumour are still visible and tangible?suppuration abundant. In the night of the 23d day, there was some hasmorrhage from the wound. When examined, the source of the bleeding could not be ascertained. 24th day. A second and more copious haemorrhage took place this morning, accompanied by pain in the wound. The He, therefore, endeavoured to ascertain the exact point from which the haemorrhage came. Pressure below the wound invariably stopped the flow of blood; while that which was made above had no effect. The blood, therefore, came from the lower extremity of the divided artery. In an hour and a half a third haemorrhage took place, and was restrained by pressure. But pressure was painful, and whenever it was removed, the bleeding returned. The patient was in a dangerous predicament. After clearing away some clots of coagula, a rush of blood took place, and M. Dupuytren thrust his finger to the bottom of the wound, by which he arrested the hcemorrhage. He now clearly ascertained that the blood came from the lower extremity of the vessel. A dossil of charpee, well rolled in powdered rosin, was quickly introduced to the bottom of the wound, and firmly kept there by superincumbent compresses. The whole was secured by a kind of truss. This species of pressure gave great pain, but was more patiently supported than formerly, as the man was now very sensible to the danger of his own condition. In the evening, all was found secure, and no hcemorrhage had taken place. On the 25th day, blood was found to have escaped, and new compresses and pressure were applied. The limb was in a good condition as to temperature, sensibility, and muscular power; but the morale of the patient was lowered, and he felt pain in the epigastrium, and discharged much gas by the mouth. These symptoms had a good deal disappeared by the evening. 26th On the 9th and 10th the amendment was unequivocal. The patient felt great heat in the right thigh, which was covered with perspiration, though the skin felt cold to the hand of another. The left lower extremity was also covered with sweat, and the skin of that member felt warm.
The urine was copious. On the 10th, "two grains of opium having been given in the morning, Mr. Wardrop, with the assistance of Mr. Lawrence, and in the presence of many practitioners, tied the carotid artery at its emergence from beneath the omo-hyoideus, and above the tumour. As the patient's neck was fat, the incision in the integuments was not less than three inches in length; the rest of the operation was chiefly accomplished by means of a silver knife, and not above a 
